PT0/6B/&2 Si -001 
Afjcrcwjd fsr luoduouah 12/3I/20M OMB GC5 1-0035 
J S Paloni ind Tradomarii Office: U S DEPARTMENT OF COMMERCE 
2gggffi»^ffi»ry*^^^^ to r»tpon d to a colo caon ol w fofwiicn t^nUta n doclayt a valid OMB eomml rumftor 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Rhng Date ~ r 


10808779 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docxet Number I 678-1193 


I hereby revoke all previous oowera of attorn ay given in the above-identified application. 


Q A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associated witn the Customer Number* 


66547 


Please change the correspondence address tor the ebove-identified application to: 

{7} The address associated with 
Customer Number: 


OR 


|—| Firm or 

' — Individual Name 


Address 


City 

Slate | Zip 

Country 


Telephone 

Email 


I am the: 


D Applicant/lnvenlor 


® Assignee of record of the entire interest. See 37 CPR 371. 
Statement under 37 CFR 3J3(b) is enciosod. (Fcrm PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record j 

Signature 


Name 

.Irtrtfc yrfrig Vu^T^ii/trtt <A S£iitt*Uh£ Electronic* C&„ Ltd- 

□ate 

/4 . /J*,. Telsphortft 


note. SifciirAMi of *n th* rnvciiiarj or attgratt of tocora or Lht cnfiie intofosi 3r«wr r»orowmt*trv»<*) aro required. Suwtu muktota forms rf moro trwn on* 


'TMmI of fcrma »f q tufcrnilled 

T*» coijocucn of jnforniown it requirai oy 27 Cr"K 1.3*. TTio ntofrrauon a r««urnd i io »6t«n «r retain • Donrjii Dy mo puotic wftat is id (id (and toy ina U5PT0 
to prowKj an «pp«*ocn. CcneoenOiltty io gcvemea by « u.S.C. 122 and 37 CFR Ml and 1 1 4. TOeGoOeaton is estmoted to late J nruKa to otmpwe. 
ndugin? g»rnc*>n;. propanrtg, ana worn rang me ccffptttee eppacaittr .'crm is tho USPTO Tima nil vary daponci!>o uwn me tnoIviOual wee. Any wmnserra 
un em amoMPi gi ijm? yw roQuiro la wmpuw sue rorm orator turoejvont far iwvong mu bunion, snouts co «om to irw Cruel trfarrnfltion Oncer. U.S. r*3wm 
rw*rriwx Olffco. U.5. Copanmem of Cemmarce. I\Q, Uax 1*50, AieAiiidna, VA iSJiD-MW 00 NOT SEND FEES OR COMPLETED FORMS TO rhtiS 
ADDRESS. SEND TO: Commljalonor for Pgtonta, P.O. Box 1«S0, Alexandria, VA 2231 3-1 AGO. 

>tyou nn a ewrance tt comp/furid. t/ie (cm cot I*90ov>ro-319? */itf serea ckxw 2 


66547 


